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WRITE PLAINLY:

-"R_EC‘”;RE \Q“&

LUSING UNFADING BLACK INK—_MAKE‘X PERMANENT

‘u

JLED APR

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NO. Jao

29 1952

stae i o, LOOCD.

e derir,

Registrar's No..l«.Q.f'b..gs..’..—.

(Yos. nn:ﬁunknown) | (If yea. give war or dates of service)

REG. DIST. NO. 5{ 7
1. PLACE OF DEATH - A 2. USUAL RESIDENCE (Where decosssd lived. If lostitution: residence before
&. COUNTY a. STATE b, COUNTY adnission).
St' I.,OU.iS, Co. N'Hs_snnri
b, CITY (11 outelde corpursts Limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outalds corporats limits, write RURAL sad give township)
. townahip)| STAY (in thia place) oR
TOWN Manchester 105 yrol ™ ot Jouis 2// 7
d. FHESLP?T"“A“I‘.EOOF {If not in hoapital or instirution, give streat address or location) GA%I;;‘FE% - (1t rural, give location} / ’
INSHTUTISNPINE ' CREST NURSING HOME Qa5 1
SDNE?:%JE\S%FD a. (First) b, {(Middle) . ¢, (Last) 4. DSF (Month) {Day) (Year)
(mcorPrinU ANNA SUEVERS DEATH April © T953
/ l 6. COLOR OR RACE | 7. \%‘AR%I{EB, B%&gCQSRRIED. 8. DATE OF BIRTH 9. Iﬁ?E {In n’-n a:;::.ﬂ lpﬁ ; UNDER 1 RES.
3 {Bpadify) blrthday) ours | Bin.
female white WIS RES 2~ | &sri1l25 1885 78 l I
10a. USUAL CCCUPATION (Gvekindotwork | 10b. KIND OF BU. INESS OR IN— 1. BIRTHPLACE  ((;4y wad-Srate or Forsiga Countryl 12 CITIZEN OF WHAT
1i{e, svan if rotired) Y ) COUNTRY?
LG e At Howa < | Bast St.Louis 11}, /
H- FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14; NAME -OF HUSBAND OR WiFE *
William W. Gibson Katherine. Shea Dece ased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCJAL SECUR&TOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Theodom: Suevers 2865 Kennerly

18. CAUSE OF DEATH
Enteronlyonammapex
line for (a}, (b}, and {c)

" *This doer not tnean

the mode of dying, such
as heard faflure, asthenin,
ete. It means the dis-

1. DISEASE OR CONBITION
DIRECTLY LEADING TO DEA

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}leers{ s
_gr: to the abovr couse (o) staling

underiging couse last,

TH* ()

-

DUE TOQ (¢)

case, injury, or complica-
Hon which caused death.

1I. OTHER SIGNIFICANT CONDITEONS

Conditlons contsibuting fo the death bul o
related to the disense or condition mmina M

BT RO

19a. DATE OF OP'FiROAPi 195, MAJOR FINDINGS OF OPERATION LR S . 7 » | 20, AUTOPSY?
' N UAXB | mOwX
21a. ACCIDENT (Bowcily) 21b, PLACEOF INJURY (a.x.,inorsbhout | Zlc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE ) bome, farm, aetory, strest, offioe bldg. eto.) . L . . - L
HOMICIDE - i : . . : _ . .
210. TIME | (Mowth) (Dar) (Yea)y (Hown | 2le. INJURY OCCURRED | 2If. HOW DID INSURY OCCUR?
INSURY ' w | "wonk L) yeiork L] - e,
2. T hereby certify (J. od the deceased f;;fXéz-_ 19047t 1002 that I last saw the deceased
alive on 19 .2 and that" occurred ai 22 £ m., froth the gauses and gh the date stated above. L
e (D 23b. ADDRESS ] ‘ 7

zu.ﬁh

24a. BURIAL, CREMA-

Aako il

Valhalls

24c. NAME OF CEMETERY OR CREM ORY

244, TION (Olty, town, or county)

Creme: .
25- FUNERAL DIRECTOR'S SIGﬂATUlIE ADDRESS

fbullivan's 2849 R,Buclid Ave
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STATEMENT BY LICENSED EMBALMER

1

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byae ..

i
working under my personal supervision,

-
- ¥

Student .usencererscsnvaseres reresarraaans
Student Eubalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) '_ ) T,

Inh..bodyunozembalmed,fmshomdbuom:edabm.' A,

-




